5. No. 300 F”-EU MAY 27 1949 THE DIVISION OF HEALTH OF MISSOURI
v. 10.48 STANDARD CERTlFICATE OF DEATH State File Nowsonooo: 1 8324
o J BIRTHNO.____ " mEe. DIST. WO. (50 eniumay res. -ousr'."nd.mkm,gm,n. &5&
5[77 1. PLACE OF DEATH . Z USUAL RESIDENCE “(Where daceased lved. U lostitution: realdence befors
a. COUNTY a, STATE b, COUNTY ms.:m
‘9 JASPER MTSSOURT JA5P Ry
b. CITY (I outeids corpuraie limits, writs RURAL nd;iv- ¢c. LENGTH OF €. CITY (If outside corporata limits, write RURAL and tive townahip)
-clll Swnabip) | STAY (in this place) OR
K TouN JOPLIN o s rga |l T JOPLIN 2
d. F;'Jougpﬁgﬂeo%F (If not in hospital or fnstitution, Kive strect addross or location) d. A%TI?REETSS (it rars!, give location) S
wsTituTion  Freeman Hospital 2617 N.. Florida 7
36‘EA(:'2ESOEFD a. {First) b. (Mlddle) c. (Last) & DATE {Month) (Day) (Year)
(Twpeor Printy GORA ELIZABETH MACEEAN: DEATH 8 16 49
5. SEX /1 6. COLOR OR RACE | 7. #;\D%EE% réls‘yggc agsnaleg.) 8. DATE OF BIRTH 9, 1:\.65 0o reen] v oo :Dr'r.u ¥ ONGER 21t
. {Bpecily’ t on ays | Hours | Min.
Female /| white Widowed May 20, 1887 | a1 l11lg71 |
Usu CUPAT 3 nd of worl . - or
m:o us urﬁ;gclﬁdwwl[n?: “"(;hi:;!f\ dof work 10b. KIND OF BUSINESSD%ET II{‘Y 11. BIRTH (Btate ot foreln country) 0 12‘:8:1‘21;%@{?%”
_ Vernon Cos, Missourl 184
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T. Hamm Katherine_Neal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 0o, ofN,knownJ af .v-.‘x_i“ war or clates of servies} NO. T,lllsa Okla
o : Mrs, R. F. McChesney? ’ o
18. CAUSE OF DEATH MED ICAL CERTIFICATION Ig;régrvu %ﬁ"
. Enter only onecsusaper 1. DISEASE OQR-CONDITION .
\ine for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH(g) LY

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
¢ Beart falltre, axthenta,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

Morbid conditiona, if any, giving DUE TO (b
rize to the abope cause {a) dating
the underlying cause fost.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

ﬂM p W , 7

Conditions eontributing to the death buf not d-_- ,
related Lo the dizease or condition causing de
19a. DATE OF OP_II;:%Aﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X 4 : ves (] wo X
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, fasrs, fa .offios bldx..eve.}
HOMICIDE Y 4
21d. TIME (Month) (Day} (Hour)

(Yeur) 21e. INJURY URRED
' * | wHILEAT WHILE
WORK ORK

21t. HOW DID INJURY o%m
INJURY . Y m.
2. I hereby oertifg that I altended the deceased J’rom L 19_%0 _~9_“'4_ lsgf that I last saw the deceased
alive on bt =, 18 , angd. that death occurred at

m., from the causes and on the date stated above.
2a. SIGNQTURE - Dm or title 23c. DATE SIGNED
. " d J ﬁ Zé' Wd’ - _F 77 "?I 2

aun IAL CREMA- Z2:. NAME OF CEMETERY R CHEMATOGRY 24, LOCATION (Oity, town, or connty) (State)

"°’h“ Zate Cemetery | LAamar- 6.~

DATE RECD BY LOCAL ATURE /‘5 8 7. FUNERAL DIRECTOR'S S1GHATURE " ADDRESS

S, P _,‘Bﬁ-\ rker-Hunsaker Mortuary,Joplin,Mo.

Z4b. DATE

§-20-44¢

B

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*s Stetement on Rewerse Side)




49-5-422

At STATEMENT BY LICENSED EMBALMER
F .

~

I hereby certify that the body whose namgys.recorded on the reverse side of this certificate was embalmed by me, or by e,
‘ . .

..... e ireseesrinereney Student Embslmer l.o.'

working under my persona! supervision.

Student coeeerenoces Ceedvervravetenaaasenan ' S:gned..(.;. ........ M ...... s

Student Embalmer ’ ’ .
Licensed Embalmer No. 42' WA 7 ...........

P. O. Address 2 A}n@ -

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W] G. (Failure to comply with
the above constitutes grounds for revocation of license.) t

If this body is not embalmed, fact should be so stated above.




